1865.] Ophthalmology. 54 ^ 

Mr. Thomas Smith begged to be allowed to add to the various meang for 
dislodging foreign bodies from the larynx that bad been mentioned, one other 
expedient, namely, that of drawing through the larynx from below a small piece 
or sponge attached to a piece of silk. This plan he had adopted successfully 
m a case of .aryngeal obstruction after tracheotomy, where a small tent of sea- 
tangle weed had escaped into the cavity of the larynx, and had become lodged 
there. The thread in this case was passed on a probe through the tracheal 
wound and larynx mto the mouth, and the sponge being tied the opposite end, 
and traction made, the foreign body presented itself in the mouth. The advantage 
or tracheotomy m these cases was obvious. If the foreign body were in the larynx 
it allowed air to enter the chest freely, so os to give the full expulsive effect to 
coughing when the tracheal wound was for a moment closed ; by means of it the 
surgeon could, without danger to the patient’s life, make attempts to dislodge the 
foreign body from below; while if the foreign body were in the trachea or bronchus 
a large tracheal opening gave the hest chance of escape. He related two cases— 
the one under Mr. Skey’s care, the other under Mr. Paget’s, at St. Bartholomew’s 
—where a plum-stone in one case, and a tamarind stone in another, were shot 
out from the wound by a strong expiratory effort witbin a few minutes after the 
performance of tracheotomy. He believed that attempts to seize movable 
foreign bodies in the trachea by means of forceps were quite useless, while he 
could bear testimony to the value of Mr. Birkett’s advice, that if attempts were 
made from below to push foreign bodies out oT the larynx, a good-sized elastic 
24 istr Should be U£ed> and not a sUvcr P robe -—Tima and Gaz. t June 
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T 45 * 0rt ^V Cilic Method of Curing Certain Cases of Strabismus. By Emits 
J avai— 1 his paper was read before the Heidelberg OphthalmologicnlConn-re^s 
(JulyVsSS f ° r ^ f ° UoWius translation of it to the Ophthalmic jfcvitw 

“ Permit me to lay before you the general outlines of an orthopedic method 
of curing certain coses of strabismus by evoking and exercising the patient’s 
binocular vision. The method consists partly in an application of the stereo- 
scopc. To attain our object with the least possible expenditure of labour and 
time, the exercises which I propose must be performed, according to circum¬ 
stances, either before or after tenotomy. They often suffice to effect a cure 
without any operation. 

“The scries of exercises I have proposed are intended to break the patient of 
his habit of converging or diverging the deviated eye, and, what is more diffi¬ 
cult, of suppressing its retinal images. In most cases the patient is, above all 
directed to always keep one eye, especially the sound one, covered. Every one 
will doubtless concede the utility of separately exercising the amblyopic eye 
Keeping the sound one closed. But, besides this, we must combat the habit the* 
squinting eye has acquired, of suppressing its retinal images, by keeping it 
always closed when the sound eye is used. 

“It will facilitate the matter to confine myself in the present description to 
the case of a monolateral convergent squint. 

“ The first day you give the patient a slide with two marks on it, one for each 
field of the stereoscope: one black, larger mark is presented to the amblyopic * 
a smaller coloured one to the sound eye. At first the smaller mark is the only 
one generally seen ; but when the sound eye is closed or covered, the larger 
mark comes into view. If the sound eye is now cautiously opened, the patient 
may succeed after a few trials to see both marks at once. If this does not soon 
take place, I give the patient the card with him, and after a little practice at 
home, he the next day perceives the two marks with the greatest ease. 

. tbere an antipathy to single vision, which does not very often occur 
it may be combated by a method which I have described in another place 
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the mucous membrane. The disease may possess the peculiarity of the phlyc¬ 
tenulae recurring. Fresh phlyctenula? then form near the ulcers, always giving 
rise to increased irritation. Our attention is attracted by increased intolerance 
of light, lachrymation, and ciliary neurosis ; an accurate examination then gene¬ 
rally reveals small abscesses or phlyctenuhe. As soon as the abscess has, by 
breaking through the epithelial layer, discharged its contents, the previous state 
of quiescence at once returns. These ratercurrcnt attacks must not deter us 
from continuing the application of the oiutment; for it rather accelerates, than 
otherwise, the course ol' the disease. Only when the base of the ulcer is extend¬ 
ing deeper than Bowman's layer, into the cornea substance proper, must we 
exercise caution in using the ointment, and only try it in the Grst instance as a 
matter of experiment. If \vc. from the too long continuance of the stage of 
reaction, gather that the ointment irritates too much, we must wait for a day or 
two before trying it again. In such cases it is as well to employ also remedies 
of known sedative effect, such as atropia, a compress-bandage ut night, warm 
fomentations of 35° It. for a few hours. It may also happen that superficial 
ulcerations of the cornea under unfavourable circumstances pass into purulent 
corneitis; purulent infiltrations in the layers of the cornea or hypopyon form, 
nnd, of course, here to apply the ointment is out of the question. Only after 
the purulent corneitis has passed into the reparative stage, may we aguin try 
the ointment, and may be surprised at the rapid regeneration of the corneal 
substance that ensues. The ointment is also an excellent means oT clearing the 
cornea in all those exudations which persist after inflammations, especially in 
those cases in which the insufflation of calomel has hitherto been employed. I 
can further Tecommend it id mild cases of seleritis. limited to the superficial 
layers of the sclera (episcleritis) unaccompanied by uny marks of irritation in 
the iris. In all the above forms of disease we may convince ourselves that the 
ointment acts favourably, more or les9 rapidly, and in but few cases is it neces¬ 
sary to employ any constitutional treatment in addition to the local. Purges 
are, as a rule, of no use, and cannot be recommended, for the reason that all 
weakening of the constitution must be avoided. Derivations through the skin, 
counter-irritants, blisters, act, according to my experience, injuriously rather 
than favourably on the eye-disease. 

“The frequent occurrence of conjunctivitis phlyctennlosa along with diseases 
of the skin, eczema, crusta lactea, lupus, and generally in persons with a very 
irritable skin, explains the above fact sufficiently, as the effect of this remedy is 
not coantcr-irritnnt or dcrivant, but the very reverse—to increase the already 
existing irritation. The patients require a more strengthening and tonic treat¬ 
ment, as they have often been already too long kept Tor weeks in dark rooms, 
and prevented enjoying the fresh air. Wc order, therefore, above all, a good 
nutritious diet, going out into the Trash air, careful attention to the skin by 
cleanliness, cold water, and friction. These must be especially attended to. 
They materially assist the local treatment. If children suffer from great intoler¬ 
ance of light, giving rise to a nearly constant spasm of the orbicularis, I have 
often seen quite surprising results from suddenly dipping their faces in cold 
water, as recommended by von Grufe.’ 

“The contra-indications of the ointment may be briefly enumerated, as they 
arc easily self-comprehensible. As regards the other inflammations of the 
cornea, no good effect can be observed from the yellow oxide of mercury. Cor¬ 
neitis puralenta, blennorrhoica, or corneitis vasculosa, originating in granular 
lids and trachomatous pannus, generally get worse under it. In syphilitic cor¬ 
neitis parcnchymatosa it has no effect one way or the other; but in the conse¬ 
quent obscurations of the coroca the ointment may be used, after all acute 
svmptoms have completely vanished, to clear the cornea. If any iritis coexists, 
the ointment must be studiously avoided, as well as in all deep infiltrations and 
ulcerations of the cornea. I have often asked myself on what physiological 
fact the good effect of the yellow oxide of mercury depends; but must confess 
my inability to satisfactorily answer this question. Its immediate effect is un¬ 
doubtedly irritant; for any previous vascularity is at once heightened on its 


1 I fully confirm the efficacy of this treatment— J. Z. L. 
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the object von are looking at. the finder appears double, but does not conceal 
any part of the object. Of coarse, this only occurs in binocular vision. The 
patient is accordingly directed never to read without holding r pencil between 
himself and the book; if the pencil appears double, and conceals no part of the 
reading, you may be certain the patient is using both his eyes. He soon learns 
to read m this way; and later, at his last visit, I give him glasses accordin'-- to 
bis ametropia, they, as Donder3 has so conclusively proved, removin' 7, °the 
primary cause of the evil and the fear of its recurrence. 

“ The reason T give the patient glasses at so late a period of the treatment is, 
because I wish to make him do something much more difficult—compelling 
him, as long as he is under my supervision, to see binocularly without the aid 
01 glasses—than he will have to do afterwards, when he has glasses. Of the 
sixteen cases I have had the opportunity of seeing, tenotomy had been prac¬ 
tised, once or oftener, without bringing binocular vision into play. I have had 
cases of alternating squint with hypermetropia, of monolntcral conver^nn^ 
squint with amblyopia, which having admitted of vision of No. 20 of Ja"-er, o°f 
myopia with insufficiency of the internal recti, of hypermetropia in the one eve 
with myopia and amblyopia in the other; and only tw r ice has the result been 
really negative. In one case paralysis existed ; in another diplopia, with stron^ 
divergence, the result of an overdone operation; and even in this last case a 
marked improvement ensued. In the left half of the Geld of vision the exercises 
enabled the patient to combine the double images, and the case was completely 
cured by replacing the rectus internus forward by a thread operation.” 

46. Amaurosis and Deafness of Smokers and Drinkers.—M. SicnF.L,in con¬ 
tinuation of a former communication published in 1863, observes that ninon" 
the forms of cerebral amaurosis there are two which, although little known, are ’ 
not of infrequent occurrence, and are difficult of cure. One of these, produced 
by the abuse of alcoholic drinks, he describes as long ago as 1S37, under the 
designation of “amaurosis symptomatic of delirium tremens;” and the other 
produced by the abuse of smoking, was first described by Mackenzie. In¬ 
credulous ns to this last, when first announced, M. Sichel, in the course of 
twenty-eight years’ practice, has frequently met with it, and he believes that 
there are few persons who can smoke for any long period more than five drachms 
of tobacco daily, without their vision, and often their memory, becoming affected. 
In both these forms of amaurosis there is wellnigh absence of all well-marked 
cerebral congestion, and there is a vagueness in their sthenic or asthenic cha¬ 
racters, which may cause hesitation and perplexity on the part of the surgeon, 
if unaware of the cause in operation. The ophthalmoscopic appearances, as 
in most old cerebral amauroses, are negative or ill-marked. The optic pnpillm, 
sometimes very white, especially in one of their halves, sometimes slightly in¬ 
jected, have their contours ill-circumscribed or in part effaced. The retina is 
but little injected, the central vessels being sometimes normal and sometimes 
enlarged, the central veins being especially so when* the affection has reached 
its last stage. All the characters observed are, in fact, in common with those 
of other cerebral amauroses. As in many of these, too. the memory is often 
enfeebled; and in the amaurosis from alcohol there arc frequently trembling of 
the hands in the morning, and at a later period morning, vomitin'* - . BotS of 
these varieties are very slow in their progress towards cure, and very refractory 
to treatment Usually observed separately, they may be seen together, and In 
such cases it is not easy to decide whether the tobacco or the alcohol plavs the 
chief part. The treatment of these cases usually occupies a long time, and an 
essential point, of course, is the discontinuance of the practice that has given 
rise to the amblyopia or amaurosis. In the few cases in which there is any 
marked congestion present, this must be met by antiphlogistics ; but when this 
is not very positive, bleeding mast only be resorted to with the greatest care. 
As in all forms of passive or old cerebro-ocular congestion, liberal depletion, even 
by leeching or cupping, and still more even moderate bleeding, soon completes 
the loss of vision, and this is only slowly and incompletely restored. On the 
other hand, external and internal stimulants, such as liniments, flying blisters, 
camphor, strychnia, &c., resorted to before a moderate antiphlogistic and deri- 



